MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
604% CERTIFICATE OF DEATH ecncpen NTS 


ead 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
T¥es, no. or unknown) IF yes, give wor or dates of service) . at 
baie taken all ip Ate Carrie Corbin Princess Anne,Marylend 


INTERVAL BETWEEN 
ONSET 


AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line te ‘ond (c).] 
: 


> 
+ nee 
S = M Ng Lane DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 o. 9. 
2 38 somerset ~ MARTANO || Maryland * CoMierset 
£ 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ‘ond give nearest town) \« 
poe aeee Princess Anne Life Time ||Princess Anne, RFD. A 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Co] ce y 4 OR INSTITUTION y ON _A FARM? 
es f__| even 
5 w 3. NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED | ~ * 
8 {Type oF print) Mageie Barnes DEATH 25 «1960 
me S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oOo 8. DATE OF BIRTH a iannenoay: IF UNDER 1 YEAR) IF UNDER 24 HRS. 
uthday) [Months] Days | Hours] Min, 
ifpy | Female [Colored |wooweoty  ovorceoO | 12/16/1830 BO. 7. 
& 4 I Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) r. bee 
a House Wife House Work Marylend U S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 H Nn 
” Samuel Henry Doane Millie Hargis 
8 
E 
& 
g 
8 
a 
- 
5 
2 
= 


ACTUAL 
SIGNATURI 


R ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 


ed by the haspi ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in ay the funeral director, 


PRA wie 


€: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0 UM OU 
; H DUE TO pa. 
s Gonditionsssifeonyscwhich ‘c Rn) g 
E gove rise to immediate 
& co¥se (0), sloting the under. ( OUE TO / 
gts lying couse lost. © © & 
(Brgis KS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
> z ; 3 
G83 3 yes not] 
03 © |20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
ge2 & | OR CONTRIBUTING CT CAUSE OF DEATH 
eae & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 z SS 
358 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6°s fay Hour a.m. White Not while factoty, street, office bldg., etc.) | 
eee = p.m. 19 Jat work [7] at work Hl 
5 . 
3 21. | certify fh | attended the deceased fram,_.sw-bS=.Ap . 9. SY tobe, 19.64 that | last saw the deceased 
3 
s alive on t 
cy 
uv 
° 
3 
zD 
2 PHYSICIAN'S 4 

ose NAME (Type) 
& 
BSYEO ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Gtote) 
2 238 REMOVAL (Specify) St Mu : 
AR Burial 5/28 Mark = 13 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘24a. REC'D BY REGISTRAR "Dab. REGISTRARS SIGNATURE 
VEaIs) oy William H.James Jr Princess Anne,.Md oar@HAY 31 '61 Cvitua £ Minne 


To — * ATTENDING PHYSICIAN 


7 


ificala’be.exettedhotttgarae , a deaim Baga 


The law requires that the death certi 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


filed with 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


|, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


|, Crematian, ar remava' 


the registrar priar to burial, 


a 


a 


Ms ns DIRECTOR'S, v4 oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6048 CERTIFICATE OF DEATH ney. vite. (G55 


DECEASED é Zi 
Fare pnt ‘) Yr DEATH fe} 4 [ 
—~he 2 See Lhe peng SES poo at es 9. AGE (In yeors AIF UNDER T YEAR|IF UNDER 24 HRS. 
lost, Pareto) Months| Days | Hours 
A__M W____|wooweo'y__ovoreo a je 


1 Lett 4 2 Usa Pa) E (Where deceased lived. If institutian: Residence befare admission) 
a. 9. b. COUNTY 
a: £ MARYLAND m ie 
Gock TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b, Gbeok (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


ove. Mi) fe. 10 Je 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 4. essa ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes 1] No 


3. NAME OF First Do Middle 4 pare lanth Yeor 


10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR ae Nn. a A E (State or foreign country) 
during most af working life, even if retired) 


12. CITIZEN DF WHAT COUNTRY? 
Was 
13, FAT! hS NAME \OFHER'S MAIDEN NAME 
r¥ce Boz man 5 ytie Bennett 


15. WAS DECE, fe EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMA 


jive wor or dates of service) Ad . 
(Yes, no, oF unkno ie Ss rYxCe. Bozmay i ‘¥/ 0 Je. Mel. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 i 6 MO. 
iy) ° DUE TO 
Conditions, if any, which bh 


couse (a), stating the under. ( OUE TO 


gave rise ta immediote 
lying cause lost. ) 


ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
- 
& yes NO 
| 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
ral Hour 0. m. While INlbh shite foctory, street, office bldg. etc.) ! 
= p.m. 19 [ot work [1] ot work [7] \ 
9) 
214 ak MEY, l Sige the fram,___t=9' +, 1%__,that | last saw the deceased 


olive! an. pA 2 ee ee , and that death accurred at__2.03PMom the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
aca Dames Quarter, Maryland 5-27-61 


tancnans Everett C.SutterMD 


F CEMETERY OR CREMATORY 


i 


ca 24g. REC'D BY REGISTRAR 
ore JUN 6 61 


Zo, BURIAL, CREMATION, | 22b, DAJE THERE ae 


Li MOVAL as peer iy ‘ay, > 


Zab, REGISTRAR'S 
Onttug & Pass 


SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HOH 


ae 


ith 


. PLACE OF DEATH 
. COUNTY 


ae bigs or pence (Where deceased lived. If institution: Residence before admission} 


o. STAT! : b. COUNTY 


b, CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


Lifetime 


S 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


ue 
2>V) Crrsrre,p 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street 
OR INSTITUTION 


Oo 
med 


ang) 


in 24 @ Stee deditin Pages 


6. COLOR OR RACE |7. MARRIED DYNEVER MARRIED (] 


pee | 


100, USUAL OCCUPATION (Give kind of work don: 


| 106. KIND OF BUSINESS OR INDUSTRY 
most of working life, even if retired) 


Shipyard 


d. STREET ADDRESS: e. tS RESIDENCE 

ON A FARM? 
t 22 Locusr Srreer ves (] NO OF 

Lost 4. gg Month Day Yeor 

CHELTON ped fay Aig? Nei aa 
B. DATE OF BIRTH ]. eee ee ews IF UNDER | YEAR) IF UNDER 24 HRS. 

5 igst birthdoy} [Months] Doys | Hours] Min. 

May 29,1908. 7, 5B yn. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND USA, 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECU! 


(Yes, 90, or unknown) ive wor or dates of 1ervice) 


ME Le RG 
RITY NO. | 17. INFORMANT Address 
Euua CHELTON CarsrreLD, MarnyLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c}.] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Then please remave carban papers. Pages 1 and 2 should be, 


Conditions, if ony, which 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 he, 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


ar remaval, and in any event, within 72 haurs after deoth. 


ician. 


Ue MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. =e BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


d lish fh Re Aeorine 


has been signed by the attending physicion and completely filled in by the funeral director, 


rial-transit permit 


Derernved 


The law requires that the death certificate be executed with 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCt 


icate 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 


foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive an 


is 
Dg ere 
/ & Biew 
19. WAS AUTOPSY 
PERFORMED? 
Oye A yes] no} 
RRED. (Enter notute of injury in Port | or Port Il of item 18.) 
‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 


paulaa ae 194 4 ae ee 19... that (I) (we) last 
Dirdlhe 


causes ond _an the date stated above. 


Zo. SIGNATURE 


Ge. v7. Jw Ze, )2.5Q). 


ATTENDING , . MED. STAFF ees ba 
M.D. | PHYS. SB pirtcror PHYS. 0 9/2 BEg 


‘2c. PHYSICIAN'S 


ae OE a, ep ane GD 


22d. ADDRESS 


230. BURIAL, CREMATION, 


Bacto (Specify) 


23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 


May 30, 1961 |Crisfield Cemetery 


may be retained by the hospital ar attending phys' 
page 3 shauld be detached for use as the bu' 
the Stote Baord of Health priar ta burial, crematian, 


3d. LOCATION (City, town, or county} (Stote) 


Crisfield, Maryland 


TO FUNERAL DIRECTOR: After this certifi 


To rosoe ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR'S SIGNATURE 


XJ [Bradshaw & Sons, Crisfield, Maryland 


a 


ate 
as 
ES 
2° 

2 

pa 
Sz 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DAT! 164 OAL £ aA A 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 0 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


el 


CERTIFICATE OF DEATH . 
* 8 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 58 2 COUNTY Somerset marnano || OSIATE Wo rvland b COUNTY Somerset 
£ S b. Foeteeh as {t orn corporote limits, write | ¢. LENGTH OF STAY IN Ib I c. OR TOWN (If outside corporote timits, write RURAL ond give neares! town) 
$ 25 *URTSfie1a Lifetime a> Grisfield 
g 3 \/ d. NET CURION ce (If nat in hospital, give street oddress) d. STREET ADDRESS 4 e Poy: 
) es A Jacksonville Road ’] Jacksonville Road | ves] No 
a é 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 (Type or print] BEULAH ELIZABETH DIZE DEATH May 23 iw 61 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [A |B. DATE OF BIRTH 9. AGE {in yeors 
® Female White wipoweo [] ovorceot] | Sept. 24, 1898 "a atl 
100. aoe [OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Secretarial E.S.P.S. Co. Crisfield, Md. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah B. Dize Lillia n Daugherty 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yo [immerses |214-03-5756 [Miss Vera Dize--Jacksonville Rd.—Crisfield, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon popers. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


‘© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the funerol director, 


< 
3 
8 
mel 
$s 
a) 
¢ 
5 
3 
2 
x 
© 
£ 
zB, 
is 
4 
é 
> 
5 
3 PART |. DEATH WAS CAUSED B y | 
S ; IMMEDIATE CAUSE (o} Coreen ty (CI he $ 
LIAA 
$ Y | DUE TO 
¢ 3 Conditions, if any, which (by 
E63 gove rise to immediate 
ge couse (0), stoting the under, ( CUETO 
aoe lying couse lost. ey 
ine Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
33% 3 A ves) NOM 
POSE fA |= [200. ACCIDENT was UNDER inc DB] 20. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
soe. 4 & | Geren: NOTIFY MEDICAL EXAMINER) 
- ae ad Py 
oRSSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
5 oo 6 Hour a. m. wi Not while foctory, street, office bldg., etc.) | 
sz? = p.m. 19 Jet work [Z] ot watk i] H 
inure _ 7 ; 
3 en 21.1 certify that (1) (this haspitol) attended the deceosed from. ae IM} , to Kyau, 23, 19.G/, that (I) (we) lost 
Hy 
pd ge saw the deceased alive on._ YW ay 2_195 $f and that death o¢curred ayeZsefo, from the causes and on the dote stated above. 
= 38 Ta mpi) 2b.DATE 
wes ATTENDING MED. STAFF x 
Ses cial, Ww Preah M.D. | PHYS. Gr pirecror Pos. 
O¢aue 7c. Ri ScIANs 22d, ADDRESS 
f 38 (veel Sarah M. Peyton, M.D. Main St.--Crisfield, Ma 
2 © a 
=o 2 
R822 ie: BURIAL, CREMATION, | 235, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
—s specify] 
zpeee Beet May 26,1961 | Sunnyridge Cemetery Crisfield, M4. 
eee )  [24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Va AIS (4 Bradshaw & Sons--Crisfield, Md. pateMAY 3.1 ’61 Onthun £ Fraud 


is Necessory, please exe- 
tor. Poge 4 should be 


« 


ith form PM3, Page 5 moy be retoined for you: 


If any de! 


ficate, writing the word ‘‘pending" in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer: 


MEDICAL EXAMINER: This certificote shauld be execufed within 24 hours ofter deoth. 


Ss 


c 
8 
® 
5 
z 
5 
re) 
a! 
i 
x 
a 
3 
£ 
iy 
eo 
€ 
s 
= 
Aa] 
n | 
2 
°o 
5 
3 
e 
a 
a 
ies 
€ 
3 
5 
& 
§ 
Fa 
g 
os 
i. . 
85 
on 
©? 
go 
eo 
o8 
“Ss 
a) 
— 
53 
oe 
gery 
oe) 
=e 
4 
6B 
22 
ry) 
2 
3s 
BE 
fe] 
5. 
-o 
r 


© 
e 
8 
3 


cute om 


we 
a 
° 
hd 


VS. ATSME(5) 
5M 9/55, 


As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (654). 


2. USUAL RESIDENCE {Where dececsed lived. If Institution: Residence before admission) 
estate §=6Md. county Somerset 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Rural Princess Anne 


1), PLACE OF DEATH 
Caso ist Somerset MARYLAND 


b. cry OR TOWN ueonett corporate limitt, write RURAL ¢. LENGTH OF STAY IN Ib 
Ging ne rows! . 
Rural”“Princess Anne life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS ‘ #15 RESIDENCE 
yes] nop} 
3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
DECEASED 
(ype or print) Clarence Lee Heath Bears May 16, 19 61 
8. DATE OF @IRTH 9. AGE (in yeors IF UNDER 24 HRS. 


5. SEX 6 CotoR OR RACE |7- MARRIED fa NEVER MARRIED [} iaacr - 
male white wibowep [] DIVORCED [] Now. 21 ’ 1909 “St yrs. (se Rial Bass a 


10a, USUAL eg ee Ory (Give ae Bees done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Terapia hase pap Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Heath Lottie Reese 


Le WAS abe rads Liat IN U, 5. pipes Ltd 16. SOCIAL SECURITY NO. 117. INFORFAANT Address 
ape Sea oro erage i Heath , 
ary Heath, Princess Anne 


1B. CAUSE OF DEATH [Enter only one caure per line for (a), {(b), ond (c).] 


FO CEE NE Cue) chou wound - right side of eheek & head 


/ r DUE TO 


Conditions, if ony, which 1 


gave rise to immediate cove 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


(0), stoting the underlying{ OVE TO 
courelost, = te 
‘A PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Rika” 
5 yes] NnoX} 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part | or Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
ib | CAUSE OF DEATH. 
a Lares 
3 | 0c. TIME OF INJURY Month, Day, Yoor _[20d. INJURY OCCURRED ]20:. PLACE OF INJURY (Hame, form, 120F. [City or town) (County) State) 
8 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= pm. ot work [] at work : 
21. | certify thot | took chorge of the remoins described above, held an Autopsy [ J, InspectionJ K inquiry [4), ond find thot 
death resulted from: Naturol couses [], Accident [], Suicide [4], Homicide [], Undetermined cause []. 
fake | # CHIEF MEDICAL EXAMINER [7] pea ke 
SIGNAT! MD. 5/17 /61 
ASSISTANT MEDICAL EXAMINER [] pack 
Name tyre) R. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER 


22a. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, town, or county) Stote) 
Burtdr” 6/19/61 Beechwood Memorial Princess Anne, Md. 


INERAL DIRECTOR'S Sy voildlad ADDRESS 2do, REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
Poaray 1.9 '61 Cnthun £ Hiaus 


sei. Princess Anne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6052 tems 2.9 © leeeriCAtE OF DEATH: *" _ U6Ud:) 


Reg. Dist. No. 


sacl 


~ ce 

& 23 Xl L Ge ce Gane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 8x 0. C was A Perey 0. STATE ry} Ie. b. COUNTY ea Te 

~ oe eo yh if —— I CPM ETS IE 

= sore, \/ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR ah (it ovtiide corporole limits, write RURAL ond give nearey! town) 

8 ss , (i RURAL ond give neorest town) ; / il 

eet ea gin ts of Pith, Lyrti ‘ loon! Up 2 XH; 

2S 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | ¢-STREET ADDRESS r + e. IS RESIDENCE 

oO £4 / OR INSTITUTION f if 7 } ON A FARM? 

55 A boy 2b VLOE Ibo Keb ves fal No) 

= 5 al 3. NAME OF ‘ , » First, + > iP fost 4. DATE Fine Doy Yeor 
3 (Type or print) 7 ad 44 LUBE is Ahnsen At j 19 = 
8 SEX er aloes 6. COLOR OR RACE | 7. 8 bale OF BIRTH AGE,(In year 
Ay ] ol ce MARRIED [_] NEVER MARRIED [[] Hs ee oa 

lay wipowen fj, bivorcep [] DY? 1G é7/ vn, 


ficote be executed within 24 
hysician and completely filled 


a aa ‘OF DEATH n= only one couse per line for (0), (b), ond {c). 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ie: \ x DUE TO 
Conditions, if Way, which 


INTERVAL BETWEEN 
ONSET AND DE&ATH 


bg of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ao | pa . fc 

ag Aira | ed), 

a 3 13, FATHER’S NAME Se 14."MOTHER'S MAIDEN NAME 

oe |} / 

° ~_ . a i , 
ee ~ phe [717th G 2 ries unknown 
# 83 Ts, WAS DECEASED EV RIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT _ F Address = =, 

= Tiare oa th yes, 2 eiialitedat hentai oh j mre Rn iy 
ain — Ro bir] Henry LiAslers Thirmpan! We 
fet 

a2 

a 

¢ 

§ 

& 

& 


The low requires that the death cert: 


ed by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


; ‘ a 
gove rise to immediote 
couse (0), sloling the under. { OVE TO 
tying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pw! AUTOPSY — 
> TS SPST ——— PERFORMED? 
ALD a ln ves] No [G—— 
e 200, ACCIDENT WA$ UNDERLYING. Ta] OY. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, ie Hae (City & ‘r town) (County) (Stote) 
Hour 0. m. Whtie’ ee Neat wanle foctory, street, office bldg., etc. 
p.m. 19 _ot work [) ot work G5] i 


7 Aas 
21. | certify th ‘attended We deceas: me from.__. s 4-24, 19. Oj to. AEH Lp. 19 @f that | last saw the deceased 
alive on By? , and that death Pane at. -——M, ffam the causes and an the date stated abave. 


sn Faxopre: Ss (Stregy, city or town, stole) DATE SIGNE! 
0. LOD Ohifatashi Ml, Me 
f Harry, Hed ai i 


ioe 0, {Stote) 


2éb. REGISTRAR'S SIGNATURE 


a a i pr 


tificate has been signed by the ottendi 


jis cert 


MEDICAL CERTIFICATION 


After thi 


rely 


R ATTENDING PHYSICIAN: 


oO 


PHYSICIAN'S 
NAME (Type) 


P; 


may be 


the registrar priar ta burial, cremation, or remaval, and in ony event wi 


page 3 shauld be detached for use os the burial-tronsit permit. 


TO HOS 


2do. REC'D BY REGISTRAR 


pate MAY & 


VS AIS (4) 


15M 10/57 » 


&, is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


TO ol, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


within 72 hours after 
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ing 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


please execute the certificate, writing the word “pendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ‘ss tere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6040 


1. PLACE OF DEATH J] 2. USUAL RESIDENCE (Whore decnesed lived, If inslitution: Residene® before edmission) 
¢, COUNTY STATE . b. COUNTY 
Somerset Sei = Florida 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write ROR giva neares! town) 
write RURAL are ghee nes nearest town) — 
2 weeks Belle Glade x ke 
~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) || = d. STREET ADDRESS sail 1S RESIDENCE 
ON A FARM? 
Westover Labor Camp 601 B.W. Lyth § Street 
3 NAME OF First “Middle ‘Last Month 
(Type Orpen} Yalanda Cherylle Jones ee DEATH May 29, 19 61 
5. SEX. "6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED FX | 8. DATE OF BIRTH ~]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Mopths| Days | Hours Min, 
Female Colored | woow[]  oworceo [] | 12/11/60 ym | 5 \78 | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


“snone ___| Rone _ Belle Glade, Florida U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
” Arthur Lee Jones _ Gussie Mae Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
(Yes, no, or unkown) | [If yesgivawaror dates ofservice) 
Fa none |Gussie Morris Jones - 601 S.W. 1jth Street _ 
8, CRUSE OF DEATH [Eniar only one cause per line for (e), (b), end (el) Belle Glade, Florida INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: B J <a! 
IMMEDIATE CAUSE (e]_! ronchial Pneumonia ____ = “sh eae 
7 GY DUE TO 
Conditions, if eny, whieh wie = 3 = s as 
geve ri immadiete couse * man —- 
{a}, steting the underlying (| OUETO 
cause last. (e) aie 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
i a a a ERFORMED? 
is 
$ aa ; ¢ mt - ees ‘esiia) enor ey 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 208. (Cily or town) ~ (County) (State) 
g Hows, sata While __ No? While factory, stree!, office bldg., atc.) | 
2 Ps 19 et work [[] et work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection (xl Inquiry La and in my opinion 


Natural causes [R]. Accident []. Suicide [|] Homicide [Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [__] 


death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE —_—_ = 

Sdkinnczwe Cree H, Johnson, Ne dD DEPUTY MEDICAL EXAMINERS[_] 5/30/61 
Rauzivel Princess Anne A Maryland ee Address (Stree, city, tow. =2 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ATION (City, town, or country) (Siete) 
£ MOYAL, Bee , 
aria 5/31/61 __—_—i| John Wesley Cemetery _ Princess Anne, Maryland ( Senergst 
23, FONERAL DIRECTOR 8, 7 y ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cxthun § rasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


o4 
= CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6043 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
0. COUNTY 


If institution: Residence before admission) 


Teacher Public Schools Maryland 


« ce 
{oss 
s 8 e 9. STAT b. COUNTY 
= 58 Somerset MARYLAND Maryland ; Somerset 
& 2 3 b. on ce ew (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
ov 52 risfield 1 year x Marion Station 
2 b 3 = d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
3% =5 OR INSTITUTION , ON A FARM? 
™ - —- = 
: ee: Dorsey Care Home di ves No 
Ee 6 3. ree it: First Middle lost 4. DATE Month Doy Year 
234 (Type or print) LYDIA Ce LANKFORD DEATH May 17, 19 61 
= ae 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cir 3 cor birthday) [Months] Doys | Hours] Min 
a. Female White |woowerx] —_ovorcenQ] |Sept. 26, 1869 ys. 
10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 112, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 


USA 


13. FATHER'S NAME 


Benjamin Coulbourne 


14. MOTHER'S MAIDEN NAME 


Annie Marshall 


17. INFORMANT 


Edward Lankford, Severna 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
one 


(Yes. no, er unknown) Uf yeu give wor ar dates of service) 
Yo | None 


Address 


Park, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: a rw 
rd mA s 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then please remave carban papers. 


ay a | DUE To : n 
Conditions, if any, which 0) ( I DEVAAL é dunk, 
gove rise to immediate 7 
couse (0), stating the under ( DUE TO 


lying couse lost. el 


ef Teast lirehel. Mewterrbacti 


been signed by the ottending physician and comp 


124/, Pear 


é Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. Bice de! 
- C ‘a 

O 3 it—- Aft 4 ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 1) vi DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
‘ce |OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
S Tbuneaee While ewer factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work [J : { 


LZ, 141, that (1) (we) lost 


on the date stated above. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


the Stote Board of Health prior ta burial, cremation, ar removal, and in ony event, within 72 ho 


may be retained by the haspital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has 


Zo. SIGNATURE 22b. Les 
TENDING . FF NED 
Afocrgs ted mo. |PHYS Sikector OO Pevs. 
Co. 2c. TEs icrays 2d. ADDRESS 
@ ; ‘el George C. Coulbourne, M. D. 
. = 
ra XN 23a. aay risen 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
JOY AL i 2 * 
= NN Burial’! |May 19, 1961 |St. Paul's Cemetery Marion Station, Maryland 
s \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A) Bradshaw & Sons, Crisfield, Maryland pate MAY 25 '61 Onthun £ Mase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e 5 4) 4a 
6055 CERTIFICATE OF DEATH UG6Od? 


2) begat leedtecplis (Where deceosed lived. If institution: Residence before admission) 
9. STAT b. COUNTY 
MARYLAND 
& CITY,OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
| 


MY CrrsrreLp 


mt 


1, PLACE OF DEATH 
o. COUNTY SOMER SET MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write NGTH OF STAY IN 1b 
RURAL ond give nearest town) 


CRISFIELD 


after deoth. Page 4 


ely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 
= 
> 


saw the deceased alive an_ GJ 19___.. and that de Zn oc ee: 


220. SIGNATURE 2b. DATE 


YH +7 ? ATTENDING MED. STAFF SIGNED 
(POD ei aoa 1 Wy a» Mo. CK _BiRECTOR PHYS. 


ined by the 


TO FUNERAL DIRECTOR: 


% y, ; d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. BA 
} INSTITYTFON. 
e [| EGUS"W McCreapY Memonran Hosh. J §. SomERsEr Ave. ves NOB 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
a i rapatst pant Bessie Gladding PARKS DEATH May 9 61 
= S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH a sg Ue ect UNDER pad Punere ea 
= fs ion 
: 2 FEMALE | WHITE |woowop§ oworceot) | APRIL 4, 1894) ‘B7™r.[Mrm] Pm | Hom] Me 
ayo 
S E85 10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie 3 during most of working life, even if retired} I y a 
one AR YLAND ee 
o < 2 
2 5 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dee 
forte ieee LLoyD GLADDENO HETTIE ANN HURLEY 
= $ 8 Bs 16, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
alee see fas, no. oF unknown) UIE yes, give wor or dates of service) 
$ oes | GLADYS ENNIS, CRISFIELD, MARYLAND 
& ee 
eases 
Se ks set aaa eh eae Epona 
ies is IMMEDIATE CAUSE (0). eels yi: Brrr nVoAne ea 
3 Esau $2. x DUE TO ) é ae 
= Fag Gonditlicnt itkeny, sbigh Fs CP mii = Cem (Lpfrvirven 
3 SEs gove tise to immediate 
= ee cause (0), stoting the under: ( PVE TO 
ayes 5 lying couse lost. © 
zg 3 5 e 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. are —— 
2 soe = - \ a} 
gage S$ Zale  f% 67, sth Lees, Crepe ws <f Yeavi- yes[] NOE} 
Sie ™\ | & | 200. ACCIDENT WAS. UNDERLYING D_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 
eae & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeige © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
¢ SEs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E5ly 3 mene tess. While. Not while factory, sireet, office bldg. etc.) | 
zz? sd = p.m. 19 Jot work [7] at work ‘ 
o—se y A i - / 
Zz Ee = 21. | certify that (I) (this hospital) attended the deceased ‘eles Ons pe = (_., W&L, that {I} (we) last 
Z2¢23 
part = % 9 he, Sm causes and an the date stated above. 
a 
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/ 2c. TIGCNS ie mee 
ype 
\ _A. N, Barr, [MeDs _MAIN STREET, CRISFreELD, fp, . 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,, m, OF county) {Stote) 
2 D FRY a Per Sunnyridge Hopewell, Md. 
a. { va 
24 /F JERAL OIRECTO! NS SIGNATURE z ADDRESS . 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AUS (4) : : 7 ea aaa Crisfield, Md. DATE RAY 15 '61 ithan’ £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ers ; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE hs 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (I 604 
HEALTH DEPT. |7: PLACE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If insliullon: Residence before edmission] 
‘ i 4 Somerset jaan || Mery lend b COUNTY Somerset 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaie limits, write RURAL end give neeres! lown) 
write RURAL and give nesres! town) 
en Eden 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d, STREET ADDRESS . RESIDENCE 
ON A FARM? 


. E Middle 4 => =. DATE. Month 
DECEASED OF 
{Type or print) Bobbie P. ape May 29 3 


S. SEX 6, COLOR OR RACE|7, jaRRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fast birthday) |onths| Qefs | Hours | Min, 


Male Colored | woowm[]  oworceo[| April 3, 1961 van lee 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none none _ Eden, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ira Polk Bessie Armwood 


ay WAS Snowe Dee IN U.S, ee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ ez Address 
'@s, no, or unkown} | (Ifyesgivewarordatesofservice) y 
Bessie Polk - Eden, Maryland 


ithin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cl.] 
PART I. DEATH WAS CAUSED BY: + + 
IMMEDIATE CAUSE (2) Bronchial Penumonia_ 


" Go DUE TO ; 
Conditions, if eny, which w)_ Prematurity 
ge to Immediete cause 
{e), stating the underlying DUE TO 
cause lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19, Yee 


ves [} No [3 


20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~~ {Stete) 
Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 
19 at work of work 
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MEDICAL CERTIFICATION 


p.m, 


21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection fk , Inquiry jes} and in my opinion 
death resulted from; Natural causes Accident [a Suicide C1. Homicide et Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 
ACTUAL 
Saas . map, ASSISTANT MEDICAL EXAMINER [—] DATE ag 
exammens + M Johnson, M.D. DEPUTY MEDICAL EXAMINER FC] 5/31/61 


"NAME (Tye) Princess Anne, Maryland Address (Sireei, eity, town, or county) _ = 
22. BURIAL, CREMATION,| 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specity) 


Burial 5/31/61 Flowers Hill Eden, Maryland 


23, FUNERAL DIRECTOR ADDRES! 24a. REC'D BY REGISTRAR | 24b. /REGISTRAR’S SIGNATURE 
LL Z=_Z A, / © 4 [irk 2 lbh tone Y~RE Cuithan £ Penne 


4000338 9XV2 


ignated agent, prior to a a or removal, and in any ev 


’ 


please execute the certificate, writin: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its desi 
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AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


609% CERTIFICATE OF DEATH nded aioe 


1. PLACE OF DEATH ie 2 bes re ‘geheota (Where deceased lived. If institution: Residence before admission) = 


a. CONT Sswerse maryLaNn || % 5A’ "Lh / oa Samerse 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If “S ‘poral ‘5 limits, write RURAL ond give nearest town) 


Wiss RURAL apd give Vries em aryd n> 


d. 2 OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS f e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


>= L yes—] Nol] 


. NAME OF First j Hom lost , 4. DATE Doy Year 


DECEASED fleney 4st DEATH Vp. Jl 19 6/ 


(Type or print) 
B. DATE OF BIRTH 9. AGE {In yeon. pF UNDER 1 YEAR]IF UNDER 24 HRS. 


Poe S cpjor on eace 7 Marnie RaAlever marr ae SS 7 gy doy) tz Min. 


/¥\- e KO _|wowe O DivorceD [] 


100. USUAL OCCUPATION (Give Rad of work done! }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP! a (Stote or Si jountry) 12. CITIZEN IAT COUNTRY? 


Varn most of wgrking life, if retires 
20. iS. oe was 2/fO7) 7 sj aia 


ta “FATHER'S N g¥ / + és 5 } 6” a me Wh itfyrlon 


is ne = SED EVER IN U. S. ARMED FORCES? 14 QP SOCIAL SECURITY NO. INFORMANT 
fas, 90, oF unkn 


Se en a TiC Vrahes bce. de ison -Mé02W Revita bu St ger 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and Is eo BETWEEN. 


ONS! ND DEATH 
PART |. DEATH WAS CAUSED BY: sf - VV. 
IMMEDIATE CAUSE io Maude ‘dak Lich VIED Atte  Asetepe 
J ~ DUE TO 


wel a hich @ (chet. ee ee aa J fe AAs ~ 
i) 


ed 


“@ 


led in by the funeral director, 


Pages 1 ond 2 shauld be fil 


Then please remove corban popers. 


gove rise to immediate 
couse (a), stoting the under. (| DUE TO 
lying couse last. ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
—tTLerte aoe. SF ES othe SAS Yes] NOT) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed — - after death. Page 4 


d by the haspital or attending physicion. 


y 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or tawn) (County) (State) 
Hour oo. m. While Not while factary, street, office bldg., Shit 
p.m. 9 at work [7] of wark 


21. | certify that | ottended the Se fram A. “1, 1 , to. rere CfA 19! thot | last saw the deceased 


alive on dead “ot Astuss 19. ey Oe ae and that death occurred of_______. M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


ey otk é. ayia Maw ba-4l 
NAAE (type) ORE Hb panic Sessa 


‘20. BURIAL, Sen ae, DATE THEREOF At ——— 


REMOVAL yf ere 
yen 4,196 Per 
a 23. FUNER, gl” 'S SIGNATUR! ae 24a. REC'D BY REGISTRAI ‘2db. REGISTRAR'S SIGNATURE 
SE Bed Cen rae 
" flo WA LD Y J aod Whircon dt Tet, DATE dun —" 


= 
MEDICAL CERTIFICATION, 


‘AL OR ATTENDING PHYSICIAN 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours after death. 


Page 3 should be detached far use as the buriol-transit permit. 


may be retaine 
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To wcll 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 fg) - 8 rs DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aa 


CERTIFICATE OF DEATH 16046 
us een ee 2. sea oy RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 0. STATE b. COUNTY 
SOMERSET ee cats MARYLAND SOMERSET 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b 2, city OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


& ofter death. Page 4 


st 
33 
£8 
ve 
Be 
oo p 
¢ z. = 
32 RISFIELD 13 nays ||A__ -pesoneeee Rural-Westover 
ee? d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=5 OR JNNSTITUTION ON A FARM? 
= 4] ECW Hetereapy MEMORIAL Hosp. = YES BNO CI] 
s 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
© 2a (Type or print) SADIE MARGARET WILKENS DEATH May 14 w 62 
e oes S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Se. 5 F WV wipowep [1] pvorceo} | 1-19-1885 elim A a waa ag Pe 
Bags , 
2, wen TWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 883 during most of working life, even if retired) a+ * 
ete Ho = WESTOVER, MARYLANI USA 
g Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So.¢ 
eo S8 
pees WILLIAM BEAUCHAMP VIRGINIA RIGGIN 
= ie es 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 
5 a 5 5 (Yes, no, oF unknown} (IF yes, give war or dates of service) i 
a pfs ion | -- None Pauvh WIuKENS JR,, PocomMoxe, Mp, 
Deneaugr es 18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c).] INTERVAL BETWEEN 
7 2a 3 PART |. DEATH WAS CAUSED BY: “2 MTSU MEI ALy! 
2 by § ie = IMMEDIATE CAUSE (0! Be Z ren. 
s 25 5 5 } ~] DUE To 
2 Fos ag 
oe Conditions, if ony, which b 
3 3 He: gove rise to immediote| 14 
£2 D 
Sy tes couse (0), sloting the under- 
Sop RS S under 
ees lying couse lost. co) 
e628 plyrmoccouce lost.) 
38 3. 5 x Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. oer AUTOPSY 
ODES = RFORMED? 
Verse m4 
26325 MY 1S : el Ailkertescblerecis oS O NOs 
rod i = 
Foss © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eer = ( 
S505 E | OR CONTRIBUTING C1 CAUSE OF DEATH 
4§ e = < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 hs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City of town) (County) (Stote) 
Lele B 5 Hout“ are * i foctory, street, office bldg., etc.) 
Lane 8 mM. While Not while 
zz222 = p.m. 19 lot work [1] of work 
©5588 E . WA dhijlernete 
2 S855 21. | certify that (I) (this haspital) attended the deceased front 7 yp-l1A WO2L, that (I we) fast 
ae fos 
a e 35 saw the deceased alive an__/AY. 14. 19. EL, and that death accurred ot_ ram the causes and an the date stated abave. 
G2 5 
—=O3 GNATURE ‘2b. DATE 
Be peor v LH SIGNED 
eee | iw: BLO g ATTENDING MED. STAFF 5-1 6 
oie So. Cec tiy 4 WX thirty? = M.D. | PHYS. [DIRECTOR PHYS. -15-6] 
0 2Ez2 RAE CHYSICIAN'S 22d. ADDRESS 
Poe Yee! 
yy a2 : GEORGE (. CGouLBouRN, /f.V). MARION STATION, MARYLAND 
ee ed 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY 23d. LOCATION (City, town, or county) Stote 
6°35 9% REMOVAL (Specify) é ae 
PEE? Buriat” -16-61 |Rehobeth Ba Rehobeth, Maryland 
Lad - Q y? ERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) p> Y & 61 Cnrttun £ Trane 
15M 9799 Ny 2, ' Pocomoke City vate MAY 1 8 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
6058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +a 
Mehl 


g3 g M Reg. Dist, No. 
> 
3 3 a 1, PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
me * count Somerset maryianp || & STATE Md, b.couny Somerset 
ro 4 b. CITY OR TOWN {If outtide corporate fimity, write RURAL c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
te ‘ond give moore town] 4 a 
g* Princess Anne Princess Anne 
8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
aa : % ON A FARM? 
¢ x Pine Street ves] NOCK 
y 3. NAME OF Firat Middle tos! 4. DATE Month Doy Year 
e) % “DECEASED . oF 
(ype or print) Clara Llewellyn Wilkerson DEATH May 16, w 61 


If any 


[SF UNDER TYEAR] IF UNDER 24 HRS. 


Pes 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE nen 
female white |wwowope  oworceot) | June 14,1881 vAch or 


Wo. USUAL Sea Ean ON aes kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dui a it ven if retired) 
heusewite New York U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Frederick Llewellyn @lara. .? 


File poges 1 and 2 with the registrar priar ta burial, cremati 


ne ie pee EVER IN U.S. dae nesad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BS eatetere es Pero Ser atle : 
088-005-9957] Mrs, Betty Owens, Princess Anne, Md. 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


inutes 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 


ALORS EER, Acute Coro 


Heart Disease 


“’20.] DUE To 


' 
Conditions, if any, which oy 
gove rise to immediale couse 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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Hy 
a 
& 
& 
J 
: (a), stating Ihe undertying( OVE TO 
FS cause Sost. «) 
- 2g ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOPSY 
o i) — i. 
5 3 3 ves] NOX) 
§ . © }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
Bes & [PRIMARY C] or CONTRIBUTING C) 
ER § | CAUSE OF DEATH. 
8 3 3 Joc. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Sy ee ray Hour g. While Not while foctory, sireel, office bldg., elc.) | 
22° = pm. v ot work [7] ot work [FJ ' 
3 & 21, I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection fi). Ingui: , and find that 
5 sa death resulted from: Noturol couses [Accident [], Suicide [], Homicide [], Undetermined couse []. 
20 
Sig DATE SIGNED 
ofa ACTUAL 
Ece SISATUR M.p, CHIEF MEDICAL EXAMINER [] is S17 7/61 
5 z < ASSISTANT MEDICAL EXAMINER [_] 
4 EXAMINER'S 
= s 2 NAME (Type) FR. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER f] 
ofte a Mo. BURIAL A GEMATION, 7b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ci é 
ee | porvat™ 5/19/61 St. Andrews Princess Anne, Md. 
(3 Foner. DIRECTOR'S SIGNATURE DRESS A 2éo. REC'D BY REGISTRAR | 24b. REGISTTAN SpGHATUNE 
VS. AISME(5) Bast Cad fe -2e-stt oct rincess one, ali] 


pardaay_ 1.9 '61 


5M 9/55. 


